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Inventor(s): : NASA Case No.:
: Examiner:
Serial No.: : Art Unit:

Confirmation No.:
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Entitled:

THE COMMISSIONER OF PATENTS AND TRADEMARKS
Washington, DC 20231

Sir:
The Government of the United States, as represented by the Administrator of the National Aeronautics and Space Administration, residing a

Washington, DC 20546, represents that it is the assignee and owner of the entire right, title and interest in the above-identified application by
virtue of the Assignment(s) recorded on the reel and frames identified below:

INVENTOR(S) DATE RECORDED REEL FRAME(S)

The undersigned (Check one), |:| party of interest, as the authorized representative of the Administrator of the National Aeronautics
and Space Administration, by delegation of authority as set forth in 14 CFR 1245.502(2)(b) and NASA Policy Directive (NPD) 2000.1D,
|:| the inventor(s), in the above-identified patent application hereby revoke(s) all powers of attorney in the application and appoint(s):

|:| Registered practitioners at Customer No.: or

|:| Registered practitioners listed below.
NAME(S) REGISTRATION NUMBER(S)

attorney(s) with full power of substitution and revocation, to prosecute this application and to transact all business in the United States Paten
and Trademark Office concerned therewith.

Please direct all correspondence to:

|:| Customer No.: or

D Correspondence Address listed below (Name, address and telephone number).

(Typed name and title) (Signature) (Date)
(Typed name and title) (Signature) (Date)
(Typed name and title) (Signature) (Date)
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